importance. In many cases in young men it meant very little, yet in some it was of importance, and led to early claims. It was necessary by pulse tracings, by the position of the apex beat, and by constant examinations, to ascertain the actual cause of the albuminuria. He did not think much was to be gained by grouping them all as adolescents, when they were not all adolescents, for the albuminuria of that kind might occur at almost any age.
He did think that out of a discussion of that kind the difficulties of insurance officers might be somewhat increased, that the number of supposed cases of functional albuminuria coming before them might increase. One was familiar with the candidate who, on being told there was albumin in his urine, said he had had eggs for breakfast that morning; or if there was sugar in his urine, said he had had marmalade for breakfast. These were the evasions by which people who knew themselves to be weaklings attenlpted to secure a future for their widows and families.
Dr. F. PARKES WEBER said he would practically confine his remarks to the so-called orthostatic albuminuria, which he believed to be by far the most frequent, if not the most important kind of " albuminuria of adolescence." His knowledge of such cases was derived from young men whom he had examined as medical officer to a large insurance company, from candidates for clerkships in a London bank, and from a few patients observed in hospital or private practice. Several young men with orthostatic albuminuria had been accepted for life assurance or for clerkships, and he had never heard of any bad result following acceptance in any of the cases he had examined, nor had he heard from other doctors, or from a study of the extensive literature of the subject, of any single bad result in a case of typical orthostatic albuminuria. Considering the enormous number of cases, including those referred to in the literature of the subject, that was very significant. A case, which he had frequently examined and knew better than the others, was that of a man aged 28, who was fond of hunting and open-air exercise of a very active kind. Typical orthostatic albuminuria had been observed in him at least since 1907, but had been probably present much earlier than that. Sometimes his urine had contained a few hyaline tube casts, and sometimes there were granules or cells in the hyaline casts. This young man felt well and might even gain in weight when he was able to live the active, open-air life which he loved. He was of the usual tall and rather thin type, and, as usual in such cases, he had grown rapidly in height during early adolescence. On the last occasion that his urine was examined there was still orthostatic albuminuria present. The prognosis in orthostatic albuminuria was so good that no candidate for an appointment or for life a8surance should be rejected on account of its presence, that is to say, in the absence of other points against him.
With regard to what he meant by orthostatic albuminuria, he would now say a few words. The main diagnostic character was the occasional, but not invariable, presence of ordinary urinary albumini.e., serum-albumin-(sometimes little, sometimes much) in the urine passed when the patient was up, but not in that passed in the recumbent posture or immediately after the patient got out of bed. He (Dr. Weber) laid great stress on that, because the doctor often asked for the " morning urine," and consequently might be given the urine passed at ten or eleven o'clock (precisely that most of all likely to be albuminous), instead of the urine passed immediately on getting out of bed. It had been experimentally shown (in some cases, at all events) that posture, not the tiine of day or the time of meals, was the essential exciting cause in the production of orthostatic albuminuria. Often calcium oxalate crystals were present in the albuminous urine, and occasionally a few red blood cells might be found. The presence of these red cells might turn out to be an occasional genuine feature of orthostatic albuminuria, but might, on the other hand, be merely connected with the concomitant oxaluria. certain hospital observations he would suggest that it occurred at an earlier age in girls. In hospital in-patients the presence of orthostatic albuminuria was frequently overlooked, because the specimens of urine examined were those passed whilst the patient was confined to bed. He did not think that albuminuria occurring in apparently healthy adolescents could justly be regarded as belonging to any other class than orthostatic albuminuria, unless it could be definitely ascertained that the urine passed immediately on getting out of bed after the night's rest contained albumin.
For practical purposes he thought the so-called " lordotic albuminuria" should be regarded as a variety of orthostatic albuininuria, in which the lordotic position was the essential exciting cause of the albuminuria, as it could be experimentally proved to be in some children. Much had recently been written on that subject in Germany and on the Continent. In cases of lordotic albuminuria even when the patient was kept lying in bed the urine could sometimes be made to temporarily contain albumin by placing a bolster under the small of the patient's back, so as to produce an artificial lordosis. A somewhat asthmatic girl, aged 12, was under his observation with orthostatic albuminuria. Her urine was free from albumin when she was kept lying in bed, except when a bolster was placed under the small of her back so as to produce an artificial lordosis. This was tried for about an hour on two occasions, and as a result on each occasion albumin appeared in the urine. He did not think the temporary albuminuria caused by running or rowing should be regarded as specially connected with adolescence, and he did not think that it should be discussed in the present connexion. Probably albuminuria of the orthostatic type discovered in the urine after scarlet fever had been sometimes incorrectly taken as evidence of the presence of scarlatinal nephritis.
There was, however, no reason to suppose that orthostatic albuminuria might not sometimes accompany albuminuria due to actual nephritis. Naturally very few kidneys of patients known to have had orthostatic albuminuria had been microscopically examined. In one such case, however, slight kidney "changes " were found, but in the light of recent researches it appeared that slight so-called " changes" in the renal cortex might be found by microscopical examination in children who had never had kidney disease. At any rate, orthostatic albuminuria could not reasonably be attributed to the presence of such slight microscopical " changes."
In. conclusion, he wished to draw attention to the analogy between renal symptoms and cardiac symptoms, from the point of view of prognosis. Just as grave myocardial changes might exist without obvious clinical symptoms, so also organic renal disease might be present in people who seemed to be in good health, and whose urine was sometimes quite free from albumin. Just as young persons may present cardiac murmurs, palpitation, &c., in the absence of organic heart disease, so also they may pass albumin in their urine in the absence of organic renal disease. And just as an organically diseased heart might regain its functional activity and do all the work that it was called on to do, so in cases of parenchymatous nephritis with dropsy of long duration one might sometimes observe a kind of " urinary crisis," during which, in the course of a few days, the dropsy entirely disappeared, owing to the kidneys having recovered their functional activity, although remaining, of course, anatomically diseased.
Dr. GOSSAGE said he had had much experience in examining males in the adolescent period, and had found a good deal of that class of albuminuria. His experience of the proportional occurrence of albuininuria had been somewhat larger than that of Dr. West. Out of the last thirty cases albumin was found in five. The reason was that a considerable number of his cases were young men who had travelled up some distance to be examined, and some of them had travelled all night, just before examination. Amongst these the proportion which showed albumin in the urine was very high. He did not know why a ralilway journey should cause the excretion of albumin, though of course many of them would travel in only moderate comfort. In a considerable number of the cases the albumin disappeared almost directly afterwards, at whatever time of the day the urine examined was passed, the patient still pursuing his occupation. In a considerable number also the albumin apparently disappeared permanently. He could not think marriage had any influence in causing the disappearance of albumin; anyway, it frequently disappeared permanently in bachelors. A certain number of his cases bore out the truth of what Dr. Parkes Weber had said as to the conjunction with albuminuria of an excessive amount of nucleoalbumin. In two cases which he was able to follow out the amount was so large that the urine became almost solid on the addition of acetic acid in the cold. One of these patients he still had under observation. In both the nucleo-albumin and albumin absolutely disappeared; in one the next day, in the other after a few weeks. One of the main points
